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University of Kentucky Cheerleading Donation Form 
 
Please mail this form with your contribution to:  University of Kentucky Cheerleading, 16E Memorial 
Coliseum, Lexington, KY 40506-0019.  All checks should be payable to:  University of Kentucky 

 
Last Name____________________________ First Name___________________ Middle_____________ 
 
Spouse (if applicable)______________________Company (if applicable)_________________________ 
 
Street Address________________________________________________________________________ 
 
City_________________________________ State_______ Zip______________ Country____________ 
 
Phone (Home)_____________________ (Bus.)____________________ (Cell)_____________________ 
 
Email (We try to communicate via email to save on expenses)__________________________________ 

Check here    if your employer matches charitable giving. 
 
 Name of Employer________________________________ Phone_________________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Please Designate My Contribution to the Following Fund(s): 
 
   Cheerleading Booster Fund     $____________ 
  Primarily used for cheer banquet expenses and 
  to increase the McCracken Academic Scholarships. 
  Credit is given towards K Fund and UK Fellows. 

   McCracken Endowment Fund    $____________ 
  Interest is used toward annual scholarships for 
  both squads based solely on academic achievement. 
  Credit is given toward UK Fellows. 

   Bill Blount Endowment Fund    $____________ 
  Interest is used for scholarships based on financial 
  need.  Credit is given toward UK Fellows. 

   T. Lynn Williamson Endowment Fund   $____________ 
  This Endowment was created by The 101 Club 
  with a gift of $50,000.  Interest is used for varying 
  needs of the Program.  Credit is given toward UK Fellows. 
 
 
        TOTAL $____________ 
 

 
Payment Information 

 
Please Circle One:     Check     Master Card     Visa     American Express     Amt. $___________ 
 
Card Number_____________________________________ Expiration Date_______/_________ 
 
Security Code__________            Name on Card______________________________________ 
 

________________________________________________ 
Signature 

 


